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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH SR :82_0270()9
DEPARTMENT OF FUBLIC HEALTH AND WELFARE $
o / W . L /0 01) . 4}53-’? STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. - Primary Registration District No. ___Z_ &7 M 7  Registrar’s No. ____& L
ON THIS STUS ittt
1. BLa F ""952 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafors
V5 300 8 a. COUNTY JACKSON a. STATE MI SSOI.IRt COUNTY JAC KSON admission)
Rev. 4/59 2 b CITY (¥ cutiids corporate limia, Give TOWNSHIP oniy) Length of stay in Tb < Insido Limits
¢ OWN  KANSAS CITY 55 years owN KANSAS CITY Yes [ No O
1 :r c. L%éPT‘I‘;TEOgF (Ifsglneo:emLoeTTE ST . Inside Limits d:é%EREETss . [If eutside, give location} Reside on Farm
2 2 42 E 2|3 INSTTUTION - GROSS NURSING HOME Yeaid N0 ) 2918 HARRISON STREET Yes O Ne R
3 3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year
(Type or print) OF :
p ARTHUR THOMAS CHAPIN DEATH  JULY 3rd 1962
Q 5. SEX 6. COLOR OR RACE 7. Married Never Married [1 |8. DATE OF BirTH | 9. AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
5 2 MALE CAUCASIAN Widawed Diverced [] 3/28/72 90 Months I Days | Hours I Ain.
104, USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
° 2 HEe I8 ra du gy < School Mt. Victory, Ohio A.
7 o 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF y(qsqm,‘bpg WIFE
-t -
2 Edward CHAPIN Olive Thomas Grace Chapin
g 2 ™ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT ifge Cit M
9 ?. 3 : (Yas, qﬁg unknown) | (I yes, glv: :n.r-t: d-ate: of service) Franc i s Chapin , Sa aﬁarrlzbn §E
——-——Z—X— g = 18. CAUSE OF DEATH (Enter only ona cause per line fgFJal, (B, and [ o TERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: NSEJYAND DEATH
1D |u = IMMEDIATE CAUSE (a) f/ﬂW/MW/
O >S5
N 9la o )
7/ @ | & 8 Conditions, if any DUE 70 (b}
]21)é" (o] w A which gav; rise to
ElE S he undar:
13 = I'v'i.n'gg cause |ast. DUE TO (c)
% z PART 1. OTHER SIGNIFICANT [« NDITIONS CONTRIB! NG 10 DEATH but not retated 1o the terminal PART HI. If deceased was female was
g |‘eue ition given PA there a pregnanty in last 90 days.
g g ] O Yes l 0O Ne I 3 Unknown
g = | 79, was AUTOPSY 20a\"ACCIDENT smcmr: HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART b of item 18.)
5 & PERFORMED?
g S vesO NOT
z |£ < | 30c. TIME OF  Hour _ Meonth, Day, Year
E INJURY a.m.
« Q § pm.
Z m 20d. tNJURY OCCURRED 20e. PLACE OF INJURY (e.g., in of about home, | 20F, CI1Y, TOWN, QR LOCATION COUNTY STATE
E — WHILE AT WORK [J , factoryl street, office bidg., etc.)
5 o : NOT WHILE AT WORK [ P ', /
o & * o [ 4 v
S o g é 21. 1 antended the deceased from._wé.q_z_su-—r, te //é/b A—- and last saw h:m""" on //;/0 /
@ ; o Death occwred -'//1 y-a had f( J the date stated above, and to the best of my ;)Avledge, from the causes stated.
w = y
w oW 3 % {Gearas of f% T7b, AGPRESS 22c. SifNeD
= & = .D L, p z 7
i 23b. DATE ] 23c. NAME OF CEMETERY OR LRENATORY/ 23d. LOCATION (City, tgvn, or county) (Stared
g £ July 6,1962| Forest Hill Cemetery| Kansas City Missouri
g E 24. FUNERAL DIRECTOR T3] PBrugbrSreek Bl wvd |25 DAIERECD. BY LOCAL REG. |26. REGISIRAR'S SIGNATURE
= =P.W.,Newcomer's Sons JKansas City Mo 7L L2

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

Licensed Embalmer No. f/? fﬁ/

. . . ’ P. O. Address&%ﬂ_ma,_
f =

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aisc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

working under my personal supervision.

Student,

Signature of Student Embalmer
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